2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000094959 Apr 09,2001 8:00 am
17 Enty Name ecretary of State
MF |NCOHPOHATED 04-09-2001 90045 023 ***150.00
Principal Place of Busingss Mailing Address
14740 SW 24 STREET 14740 SW 24 STREET
DAVIE FL 33325 DAVIE FL 33325 8002 678 8
;
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For |
715062 Not Applicabls
Zi G Zi
® ountry ® Country 5. Cerlifcate of Status Desied ~ []  $B+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - R - — - - - - = = - IR - P - NN o
FMO' MICHAEL A Strest Address (P.O. Box Number is Not Acceplable)
14740 SW 24 STREET
DAVIE FL 33325
City Zip Code
8. The above named eWmts thjs statemengfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE 7« /'é E Q / O/
Signature, typed o printad name (ﬁag[s{ere iénhnd titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) ADatE
: " 150. ! . R
9. This corporalon s elgivle ;T;T“T?We A NOWH FEE ﬁlfbjg o 10. Election Campaign Financing $5.00 May B
ax fiing requiremen & ols S0- ' e - Trust Fund Contribution. Added 1o Fees
(See criterla on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND GIRECTORS N 11
TITLE P U Delete TITLE [ ¢hange  [J Additicn
NAME FAZIO, MICHAEL A NAME
STREET ADDRESS | 14740 SW 24 STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITy-§1-2IP
TILE T ] Delete TILE [ Change [ Addition
HAME FAZIO, REGINA A NAME
STREET ADDRESS | 14740 SW 24 STREET STREET ADDRESS
onv-sr-2f | DAVIE FL 33325 uv-St-2¢
TILE O] Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-stezp | TS T e et e e - B OTYSTZP | —
TILE 1 Delete THLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange 7] Addition |.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP c I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajates; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Pnierbowere
siaNaTURE: X/ 77 4

£Ls/by

SIGNATURE AND T\@R PRING BINAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

b

CR2E034 (10/00)



